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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDW:

Wealth Surge, LLC

1
(Name of Foreign Limited Listdity Company; must mclude "Limited Liability Compagy,” "L.L.C.,” o "LLC."]

(1f nams savarhable, exter alternate pams adopied for the purpods of mansacring business in Florids. The alternate tame must izclude “Licdted Laability Compeny,” “L.L C," or “LLC.7)

Delaware $9-512071%
2, 3
Qiriidictiao eades the Iw of WEKH (6wl gn Tonted MBHG compny & argamized) TFET ownber, if applicabicy
4.
sDnz 11151 tracsctec besiness in Flonds, & prior m regieralion.)
. Ses sections 605.0504 & 6050205, F.§ 1o detarmine pangley Liability)
2511 Corporate Way 2511 Corparate Way
. 6.
(Street Addresy of Principt] Offfce) (Maling Address)
Palmetto, FL 34221 Palmetto, FL 34221

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

-

33

Registered Agents Inc. _

Name: -z
oo

7901 dth Street N, Ste 300 o

Office Address: —
St. Petersburg 33702 R

_ , Florida o

(City) {Zip code) o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointmens as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
ered agent.

and accept the obligations of my position aﬁ

U [Regislered Wm}“x_
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8. For initial indexing purposes, list names, title or capacity and addresses of the priroary members/managers or persons guthorized to
manage [up to six {6) total):

Title or Capacity: Name apd Address: Litle or Capacity: Name and Address:
" SURGE MANAGEMENT LLC

= Manager Nam COManager Name:
COMember Address: 2511 Corporate Way OMember Address:
CAuthorized | mroettor FL 34221 O Authorized
Person Person
OOther D) Other, O0ther OOther
UiManager Name: DiManager Name:
COMamber Address: - C1Member Address;
T Antharized O Authorized
Person Person
OOther COter OCther_ OOiber
OManager Nane: OManager Name:
OMember Address; OMember Address:
JAuthorized OAuthorized
Person Person
OOther OOther OOther OOtker

Important Notice: Use an attachment to report more than six (6). The attiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation ¢f the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with ssction 605.0203 (1} {b), Florida Stamtes. [ am aware that agy false information
submitted in a document to the Department of State constitutes a third degres felomy as provided for ins.817.158 F.§.

Signarnre af an sutharized pervon

Maric B. Code

Typed or pricted narme of 1igner
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Delaware ..

The First State

I, KRISTOPHER Z. KNIGHT, ACTING SECRETARY OF STATK OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY “WEALTH SURGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENIY-FIRST DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEALTH SURGE,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N et

e :.Kj . '::_ “E:« . v_ l“"k’% v e 't”i‘:ﬂﬂt

5281338 8300 h ¥ . Authentication: 202736017
SR# 20250192971 R Date: 01-21-25

You may verify this cartificate online at corp.delavﬁ';'rc.gov/aulhver.:hml
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